19
U S Department of Labor F d
Office ofeLpaaborel\:l.lar?agement FORM LM-30 Oﬂ‘in:el:’cr:.ri‘E1 l\:gr]:;%‘fmenl

Washgton BC 20210 LABOF. ORGANIZATION OFFICER AND No 4215 9168
EMPLOYEE REPORT Expires 11 30-2006

This report 15 mandatory under P |. 86-257 as amended Falure to comply may result in crimina! prosecution fines or cvil penaltres as prowided by 20 U S C 439 or 440

I READ THE IN TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U @—/ 2 Fiscal Year Govered From
2 5682 [/ @ /(23] o [2)./ 3 /[2005]

3 Name and address of person filing 4 Name file number and address of labor orgarzation

— _NTE Glenn i|3myers

Name [B A C_ #9 Pa |

[P ——— e e - —

Labor Organization File Number {540 049

——— e | e g,

P O Box Bldg Room No ifany |7 ] P O Box Building and Room Number 1f any[ ]
Street [g9 chestnutst /| Street |100 Kingston Dr I
City [coral | cy [p1tesburgh |

State !Pennsylvanla ‘ ZiPCote+4 State IPermsylvanm ZIP Code +4 15235

i 3

IF:Leld Rep ‘ ’ ‘ !

§ Position in labor organizabion

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{exce| it as spacified In the exclusions set forth in the instructions)

A Held an interest iIn engaged in transactions {ir cluding loans) with or derived income or other economlc benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade nanie if any) i 7a Nature of interest Transaction or Income

Name i ]

-~Trade Name ifany . - - - e | e e~ _

P O Box Bldg Room No if any ! {

7b Amount.

Street | f :

ciy | - i [ ’’’’’ - ~~-——|
State | | zpcotesa [ ]

Signature

15 Slgnature and verification The undersigned ceclares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information co itained ik any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned s knowledge and behef true correct, end complete (See the section on penalties in the instructions )

Signed % r/ %& A on (YA%06 | [ 42-960-2392_ |
’ Date Telephone Number
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-

Name of Person Filng Glenn smyers

File NumberU  ggoi12

B Held an interest in or denived income or economic Jenefit with monetary value from a business (1) a
substanhal part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamiz tion represents or 1s achively seeking to represent or
{2) any part of which consists of buying from or sellini| or leasing directly or indirectly to or otherwise
dealing with your labor ergamzation or with a trust n vhich your labor organization 1s interested

/u-_u_ -

8 Name and address of Business {(including trade nare if any)

Name |{Highmark Bluecross blue shielc

Trade Name if any I

P O Box Bldg Room No if any i

Street {flfth ave Place /A0 FiE7Th AVE,

|

¥

¥

City tplttsburgh

i

e ————— o

State [Pennsylvanla

[ ZPCod +4 [15222 |

9 Business deals with

E] a Labor Organizatton
[)_(:i b Trust
[:] ¢ Employer

10 If9 b or 9 ¢ 15 checked give trust or employer's name

Name jbricklayers Masons Reofers wel fare fund

Trade Name if any E 1

PO Box Bidg RoomNo ifany | C'/G GEM GRovEP

Smet{lzoo three gateway center i

i

City Iplttsburgh \

l

State iPermsylvan:La -

11 a Nature of such dealing

service provider to welfare fund

11 b Approximate doliar value of such dealing § i

12 8 Nature of interest held or ncome received

attended golf outing sponsered by service provaider
on B8-30 05 at tom run G C

12 6 Amount i $356]

| C Received ??‘;m aniv employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employe r any payment of money or other thing of value

— — e m——

13 a2 Name and address of Employer or Labor Refatia 1s Consultant
{including trade name If any)

Name }

Trade Name if any f

PO Box Bldg RoomNo ifany | ]

Street} |

§

City t !

|

State |

1 zPcoce+a | E

14 a Nature of payment

13 b Is the Business an Employer B

or Cosultant D

b

14 b Amount of payment
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